INTRODUCTION
The practice of psychiatry is influenced by the moral, ethical, legal, and professional duties of the psychiatrists to provide care to their patients; the right of self-determination of the patients to receive or reject care; the ethical codes and practice of professional organizations; and the decisions and directions of courts, regulatory authorities, and legislature. [4] [5] [6] Implementing a mental health legislation is feasible only if multiple stakeholders have participated in the process of publicizing, drafting, and critiquing the law so as to provide "a sense of ownership" for what is eventually enacted. Nevertheless, in many countries in the South-East Asian region, laws are not drafted through the traditional process of building democratic consensus among the public; instead, laws are drafted and approved only within the ministry of health and in cooperation with other government ministries. While government ministries may have the best interests of the public in mind, it is possible that government officials may not identify or address pressing problems that can only be revealed through consultation with a wide group of stakeholders. Furthermore, health professionals, consumers, and other interest groups may resist the new regulations because they will not have participated in their formulation. On the other hand, drafting regulations through a government ministry offers the advantage of ensuring expediency, and the legislation can be closely tied to a ministry's mental health policy. It is unlikely that these benefits outweigh the benefits of the alternative, namely fostering democratic discourse, dialog, and the inclusion of multiple stakeholders. [7] In this background, this article will be helpful to the states in forming state rules.
Objectives
The objective of this study was to review how to make rules and regulations for the states as per MHCA, 2017.
METHODOLOGY
All sections of MHCA 2017 were reviewed. We particularly reviewed its Sections 121, 122, and 123. We also reviewed mental health rules previously made by different states in accordance with Mental Health Act 1987. Google and PubMed searches were done to review the implementation of their mental health acts by different countries in the past. We also went through statistics, especially the Mental Health Survey conducted by the National Institute of Mental Health and Neurosciences.
RESULTS
According to Section 121 of MHCA 2017, the state government may, with the previous approval of the central government, by notification, make rules for carrying out the provisions of this act, provided that the first rules shall be made by the central government, by notification. In particular, and without prejudice to the generality of the foregoing power, rules made under Sub-section (1) of the board -when the members die or become mentally ill or resign. When a case is booked against the member, he/she will be suspended, and if proved guilty, he/she will be disqualified 15. Any other matter which is required to be, or may be, specified by rules or in respect for which provision is to be made by rules.
In particular, and without prejudice to the generality of the foregoing power, rules made may provide for all or any of the following matters: 1. The manner of proof of mental health care and treatment 2. Provision of half-way homes, sheltered accommodation, and supported accommodation 3. Hospitals and community-based rehabilitation establishment and services 4. Basic medical records of which access is to be given to a person with mental illness 5. Custodial institutions 6. The form of application to be submitted by the mental health establishment with the undertaking that the mental health establishment fulfills the minimum standards, if any, specified by the authority 7. The form of the certificate of registration 8. The form of application, the details, and the fees to be accompanied with it 9. The form of the certificate of provisional registration containing particulars and information 10. The fees for renewal of registration 11. The person or persons (including representatives of the local community) to conduct an audit of the registered mental health establishments and fees to be charged by the authority for conducting such audit 12. The person or persons to conduct an inspection or inquiry of the mental health establishments 13. The manner to enter and search of a mental health establishment operating without registration 14. The fees for issuing a duplicate certificate 15. The form and manner in which the authority shall maintain in digital format a register of mental health establishments and the particulars of the certificate of registration so granted in a separate register to be maintained 16. Constitution of the boards 17. The honorarium and other allowances payable to, and the other terms and conditions of service of, the chairperson and members of the board 18. Methods, modalities, and procedures for transfer of prisoners 19. The standard and procedure to which the central or state health authority shall confirm 20. The form for furnishing periodical information 21. Any other matter which is required to be, or may be, specified by rules or in respect for which provision is to be made by rules.
According to Section 123 of MHCA 2017, state authority may, by notification, make regulations, consistent with the provision of this act and the rules made thereunder, to carry out the provisions of this act. Regulations may be provided for all or any of the following matters: a. The minimum quality standards of mental health services b. The salaries and allowances payable to and the other terms and conditions of service (including the qualifications, experience, and manner of appointment) of the chief executive officer and other officers and employees of the state authority c. The manner in which the state authority shall publish the list of registered mental health professionals d. The time and places of meetings of the state authority and rules of procedure with regard to the transaction of business at its meetings (including quorum at such meetings) e. The form of application to be made by the mental health establishment and the fees to be accompanied f. The manner of filing objections g. Any other matter which is required to be, or may be, specified by regulations or in respect of which provision is to be made by regulations.
Regarding the above-mentioned matters, regulations have already been formed, and it needs to be implemented. [4] [5] [6] The WHO recommends involving multiple groups in the drafting and consultation process, including government agencies (ministries of health, finance, law, education, employment, social welfare, justice, police, and correctional services); academic institutions and professional bodies representing health-care professionals, user group representatives and representatives of families, nongovernmental organizations (NGOs), profit and not-for-profit agencies providing care services, politicians, legislators, and opinion makers; law enforcement agencies; judicial authorities; religious authorities; and organizations representing minorities and vulnerable groups and other relevant community groups, such as civil rights groups, employee unions, employer groups, and welfare associations. [7] Rules should be formed based on the state resources, state statistics, and workforce available. Consistent with the previous studies from India, the findings from the National Mental Health Survey reported an overall treatment gap of 83% for any mental health problem. The treatment gap reported for common mental disorders (85.0%) was higher when compared to those for severe mental disorders (73.6%). Among the common mental disorders, major depressive disorders and anxiety disorder had a treatment gap of 85.2% and 84.0%, respectively. Among the severe disorders, the treatment gap for nonaffective psychoses (75.5%) was a little higher when compared to that of bipolar affective disorder (70.4%). Various barriers are attributed to the wide treatment gap. The key demand-side barriers that contribute to the treatment gap include low perceived need due to limited awareness, sociocultural beliefs, values, and stigma, whereas the supply-side barriers include insufficient, inequitably distributed, and inefficiently used resources. [8] Studies from India have reported that primary health-care professionals are often inadequately trained and reluctant or unable to detect, diagnose, or manage common mental disorders. [9, 10] The state can make or modify the rules in relation to those aspects mentioned in Sections 121 and 123 of MHCA 2017. The rules framed should be in the legal language. Moreover, the rules formed needs to be approved by the central authority before they are implemented.
Review of how state mental health rules were formed according to the Mental Health Act, 1987
Previously, by invoking the provision under Sub-Section (2) of Section 94 of the Mental Health Act, 1987 (14 of 1987), the Government of India had framed the State Mental Health Rules, 1990 that was applicable to all states. Sub-Section (2) of the said section empowered the state government, with the previous approval of the central government, by notification, to make rules for carrying out the provision of the act. The Karnataka State Government had decided to frame separate rules to suit the needs of the state. Difficulties were faced mainly with respect to the minimum facilities required as specified in Rule 22 of State Mental Health Rules 1990. This was discussed at various levels such as Karnataka State Mental Health Authority (KSMHA) and Indian Psychiatric Society. It was felt that there is an urgent need to amend the rules. A background meeting was convened on August 3, 2002 under the chairmanship of the Commissioner, Health and Family Welfare Services, and included prominent NGOs, Senior Officials from Government, Senior Faculty of Department of Psychiatry, National Institute of Mental Health and Neurosciences, and user groups. A group was constituted to prepare the draft regarding different categories of facilities and minimum facilities. After the meetings, the group formed and circulated the first draft for discussion aiming towards the development of final guidelines. The draft was sent to all the members who attended the meeting, for review, revisions, and suggestions. The suggestions from the members were incorporated into the draft and again circulated. Final guidelines were discussed in a meeting organized on Identify the areas where the rules need to be changed.
A meeting on MHCA 2017 should be conducted including all stakeholders who will give their suggestions about changes to be made (psychiatrists, psychologists, psychiatric social workers, heads of mental health hospitals, patients, patient caregivers, advocates, police personnel, NGOs).
Frame an initial draft after taking inputs from the members in meeting in accordance with MHCA 2017 and discuss the draft with stakeholders and finalize the draft. Advocate in the group can convert it into the legal language.
Discuss the draft in State Mental Health Authority meetings and submit the draft to the Government. The state government will make a government notification of the finalized rules in English as well as translated to local language. laid, maybe at the earliest possible, before each House of the State Legislature where it consists of two houses, or where such legislature consists of one house, before that house.
CONCLUSION
According to MHCA 2017, state rules can be formed in relation to the aspects as mentioned under Sections 121 and 123. Rules framed needs to be discussed with all stakeholders, the State Mental Health Authority, and approval need to be taken from the central government. The state government should make notification of the rules. This version needs to be laid before State Assembly and finalization as per Section 124 of MHCA 2017. This rule will be ready for implementation by the state.
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